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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e £ -

0
Regletratioh’ m.mcmo "‘"' '1/ (/ ?

Primary Registration District No...............

- 1358

I

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No....2

A3

1. PLACE OF DEATH:
{a) County

Jackson

2. USUAL RESIDENCE OF DECEASEI:

Missouri Jackson

TR

vy (a) State (&) County.
(&) City or town Kansas blt.v K (3
(If cutside ¢ity or town limita, write “RURAL'" ard name of towoship) {¢) City or town ansas » lty
(¢) Name of hosmtal or institution: - (It outalde city or town limits, writs "RURAL™)
i BLC General. Hospital Ne. 1.4 . (&) Street No fl’lRT “rospect
(I oot in hospital or institution, write street number or location, (lfrural Five location)
(d) Length of stay: In hosp:taé T mstizutlon. 2. dﬁys
6 ars {Specily whether || {¢) Citizen of foreign country? (Yes or No)
In this community_..
years, months or days} If ves, name country.
. MEDICAL CERTIFICATION
3l PRINT Katherine Thompson J th
PCRT 3 o 20. DATE OF DEATH: Month an, day 4
- t s . & . .
- (@ Sy secusiey sear JOB3 sour 3300 Pl "
name war. No
21. I hereby certify that I attended the d d from.
F 1 mﬁi{:’{t 6. {a) Single, wido&ved married, =it 19, to 1—&-’43 10,0t
enialie <]
4 Sex DZ‘E’“"“‘FJ‘ AL that I last saw h. 8. aliveon... Y=l 3 19}
6, (b) Name of husband or Wife.........cccvereemreeerenr 6. (c) Age of husband or wife if {| and that death occirred on the date and hour stated above. Duration
George Thompson years || Immediate cause of death .
7. Birth date of deceased.___ MAarch 25 -1-84'7' / g 71/ Diabetic gangrene right heel
{Muonth} {Day) AYear)
B. AGE: Years Months Days If less than ene day Due to.... -
68 S 9 . ‘-Lr‘ !
S | T . 11
- Duc to
9. Birthplace Ky. /
{Ciry, town, or county) (Sate or turcizn country) e
. ome Other conditions
10, Usual eccupation . (Inctude pregnancy withic 3 months of dealh)
11. Industry or business PHYSICIAN
I Major findinga:
& ( 12, Name. Patrick Quinn OF operations..
E """"" " Underline
=4 13. Birthplace ( ](:1'61 and ?’) 3};3%:3
Ci . State or foreign country, Of autops should be
B ¢ 14 Maiden name. NOPH T6T¥noy opsy hould b
E Ire land q _____ None tistically.
15. Birthplace : T
= ity wowns ov coanty) (State or forcian oouiry) 22. If death was due to external causes, fill in the following:

. (8) Informant. Mrs, Pearl Yea.ger
() Adaress__ 698 Prospect
Furial » Datetherm!Jan 7 1943

-
o

1. (0 {Burial, cremation. or renoval) {Month) (Day} (Year)
{c) Place: burial or cremation. Mto St. Marva Cem.
18. (a) Signature of funeral director. Mrs., C. L. Forster
) Addeansas City Me, o
19. (@) .t /- b %@w" @) L7 S, L’W
(D-h rncelved ar} {Registrar's sizneiure}

{6) Accident, suicide, or homicide (apecify)
(b) Date of occurrence

{¢) Where did injury occur?.

(ci tawn) (Cosaty) {Sta
(d) Didinjury occur in or about home, on Iann in industrtal place. in public place?

(Spar.ll'y type of place)
eans of injury: e e rre et

While at work

<

23, Signatiuegy - N e A {M. D. or other)............
L&d, ospita ,

Address ) Date signed J—

{Licensed Emhnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by

. . , Registered, Apprentice No '
working under my personal supervision. '

+
-

Signed@y‘/ foigs %/Low—vu—«——y

a

" Licensed Embalmer Nn 2:

. PO, Address., .5 . et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact’ should be éo stated above,




